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an DECEASED oe oF 
ase {Type or print) LARA LEVIN tA Aesrrry | DEATH (fe vo 
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2 ies onths | Days | Hours Min, 
5 enale Ca vA wipoweD [} DIVORCED o~ 77@ 
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= = 2De. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or P of item 18.) 

o | OR CONTRIBUTING [[] CAUSE OF DEATH 

ra © | (iF EITHER, NOTIFY MEDICAL EXAMINER) . 

= aw = A se A a ee oe 

= ss 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, § 2Dt. (City or town) (County) (Stete) 

— g eke. ‘are While __ Not While fectory. street, office bldg., ete.) | 

£ z nee 9 at work [_] et work [] | H 

iS 


attended the deceased from. war 19E2, to... cr , 19.Gc that O (we) fast 


21. I certify that (I) (this hospital a " 
AVE. 3) and that death occurred ved al] Am from the causes ite on the date slated above. 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


=] 220. SIGNATURE 22b, DATE 

O&A peo? ATTENDING met STAFF SIGNED 
dt nn phloegA/ ‘ a Lelie 7 Mp. | PHYS. DIRECTOR fal PHYS. [a be <2. 

$ | 22c. PHYSICIAN'S 22d, ADDRESS — = 
Eee i NAME (Type) 
Se Be 73a, BURIAL GSC 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

© OVAL (Speci ” L ie: 
ore + 4-63 coffe Cem. LAL 72 &. LAG. 

RE ' 25b, REGISTRAR’S SIGNATURE 


Gete. } hut loMAY 3.1963 


vr Ais (4) af] 
15M 7-62 GLa ho. 
L Uv 5; 4 


TTENDING PHYSICIAN: Tha law requiras that the death certificata ba axacuted within 24 hours after 


retained by the hospital or attending physician, 


2 
23 Pi. Ce eS DEATH 2, USUAL Rope (Where deceased lived, If institution: Residence before admission) 
52 e. Y 
a4 @, STATE Jb. COUNTY 
if 
£s ip ____ MARYLAND _ MAL RY, and TAL bor 
Re b. CITY OR TOWN (if outside corporate limits, sc, LENGTH OF STAY IN 1b ¢, CITY ORT ‘oulside corporeta limits, write RURAL end give neerest town) 
3a write RURAL and give nesrest town) she 
<3 thee ASM 7 FE [FS Td 17 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) 4! STREET ADDRESS @. 15 RESIDENCE 
z . S # ‘ON A FARM? 
2 laity oul reg oat (> Bouth SPREE lwhiweg 
3. NAME OF i) 3 ‘Month: “Dey Yeer 


. DATE 

OFA ATTENDING. MED. STAFF IGNED 
ie mp, | PHYS. A ditteron 0 pays. (] BG Phi oe 

5 22d, ADPRE e > 3 . 
H ai 
Ee Dect ZA Ss a 
QR oT Ty i) NAME OF CEMETERY OR CREMATORY * 73d, LOCATION {City, town or Fe Stete} 

8 l, pear ee 
Q” 9 Disses) bs OB Lik ie ; x 

ADDRESS 2Se, REC'D BY REGISTRAR | 25b, fag! SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07934 CERTIFICATE OF DEATH N7TH04 


pide Middle ~ Last a: 
(Type or print) Ya) B RUA N | DEATH : Sy ¥ 196 3 
']6 COLOR OR RACE /7_ mato NEVER MARRIED [_] | ®» DATE OF{BIRTH 5 9. AGE tn veers oP eee, 
by > Y) hs] Da: Min. 
E NVZERO IDOwED [_] biworceD [_] 5-SF—6 3 yr, a “| £ be 7 As 


0b. KIND OF BUSINESS OR INDUSTRY | 1 


IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Marylank.~TalloL C 


THER’S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


¥3. FATHER'S NAME ; ' - 
KAvrN, [Bax a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF 
(Yes, no, of unkown) | (Ifyesglvewer or detesot service) 


1B. CAUSE OF DEATH [Enter only one =e 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE pee “i 


) ~~ DUE TO 
Conditions/ it any, which (by 
gave rise to immediate cause 
{a}, steting the underlying 
cause last. {e} 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 


ars pegs 


I-transit permit. Then please remove carbon papers. 


DUE TO 


“GIVEN IN PART Tiel) 1 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m, 


20a. PLACE OF INJURY (Home, form, ' 20f. (City or town) ~ (County). ~ (Stete) 
fectory, streat, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not Whila 
et work et work 


MEDICAL CERTIFICATION 


19 
21. § certify that (I) (this hospital) attended the de 
saw the deceased alive on.. ie < 


‘OR: After this certificate has been signed by the attending physician and complete! 


ased from... 
that death occurred at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftar 


director, page 3 should be detached for use as the buri 


vr als (4) 
15M 7-62) ¥ 


eae |dodptee 5 Tnas MAY 14 1963 ce 


. MARYLAND STATE DEPARTMENT OF HEALTH 
67 gs ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2005 
HEALTH DEPT. [5 PLAGE OF DEATH SSC : 2, USUAL RESIDENCE [Where decoored lived, If insiilulion: Residence belore ogission) 
Moka ptheL | °. “" MARYLAND b. COUNTY vee Anive 
b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {Il outside corporete limits, write RURAC and give neerest town) 


rite RURAL and give neerast town) A it fot 
er te7) 2) Vz WR. Srevews vice /7 X- 
d, NAME OF HO: «I ‘SIDENCE 


=. 
Ey ITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS RE 
a mn ; H | ONA Oe 
: “Memevsh eipdeh ves [] No 
aS eB isu First Middle Last 4, DATE Month Day Year . 
os DE . | OF 
£2 (Type or print) 4 | DEATH an, ms 9 63 
S20 5. SEX 6. COPPR OR RACE|7. mapniD [~] Never Marnie (DK) 8 DATE OF BIRTH 9.” AGE ln yoarsgft UNDER I YEAR| IF UNDER 24 Hi 
@ zh (jee, last birthday) 4 Months) Deys | Hours Min. 
i og Femme WH ITE wipowep [_} pivorceD [] ) NE -{ § I gq t yrs. | | 
nd 2S 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ied oe most of working life, even il retired) | A 
o- cm a 
Fsbee ETIRED Scitool: TeEACHeR MARYLAND ay USA 
g a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rey 
a 
ao>p i = 
Best || ae JAMES &, Conteey Dow Nes _ 
= 5 ie < 15. WAS DECEAS! ane IN U.S. ARMED FORCES? | 16. SOCIAL SBCURITY NO. 17. INFORMANT Address 7 
- 3 — (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} ian A 
Bees g ea PravK Cockey~ Stevevsviece ‘1b, 
3 iat ~~) 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (c).} :  ) INTERVAL BETWEEN \ 
eS ene PART I. DEATH WAS CAUSED BY — acl ONES ae went 
g 5 : 3 
oeSse : IMMEDIATE CAUSE (2} ye Levee wre 2 F dancall a> | aS 
Beea8 O 
pags. DUE TO. 
Zeck ss . 
3262 - Conditions, if any, which (b) Liters | A 4 
Sinn oS g2ve rise fo immediale couse Te 
£535 (a}, steting the underlying ¢ CUETO 
2 REN SSRN! 
ZSERBS sala tion. . a == aa ee . —~> 
=o 9 ee. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
a es fo) Ss = PERFORMED? 
ov Cl] 
oe /)|5 Wor ves [] no Dt 
eF55 = [2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) a i 
Pes 222 & | PRIMARY Dor CONTRIBUTING [] | E ; xe 
Bosos  |0| castor: , Cant ore ths fe pighing SLovt. , 
B55 go GH | 20c. TIME OF INJURY — Month, Day, Yer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, form. | 2017 (City or pwn} (Coupty) (State} 
EY we a ee While Not While. factory, street, office bldg., etc.) | 
= fae 5 q IS ea Apt 20063. st work [] et work WK) | Afogne t) eyave x fle GF 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Z}-“ Inquiry [Ze and in my opinion 
L205 death resulted from: Natural causes [_], Accident Suicide [_], Homicide [_} Undetermined manner [_] 
i 
ae 3 CHIEF MEDICAL EXAMINER oO 
= cA, ‘s 
91,0 ACTUAL ty ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘al eal SIGNATURE Ze No” S or 2 _ M.D. Oo 
jabs re) AS 73 Vira DEPUTY MEDICAL EXAMINER [BY G7 %- OF 
au 5 A 4 
mone NAME (Typ) C2~.7U, 22 ar Addiest Sram, city, town, oc aunty) (°MIPE TZ ville g/L | 
a Pee Ee <3 RIAL, CREM, ee DATE THEREOF 22c. NAME OF.CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stale) 7 
2 IMOVAK (Spégty) 2 Ve “ e 6 
ator ~ /. | Te 
oo \/oz levcensuil ca 2, A CVEOMEY, Li tam 


gs 

=> 

es 
Ze 


23. FUNERAL DIRECTOR Pan ADDRESS | 24a. REC'D BY mo Id ‘24d. REGISTRAR'S SIGNATURE 
laa 5 So 5: Ad We Wok DATE MAY 9 1963, forks Jaage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tire OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07036 CERTIFICATE OF DEATH 07006 


— 


az 

eg — 

& 1 rumcncy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 oS = a. STATE b. COUNTY 

2 2 MARYLAND al. ma ARYULAND — TALEoT. 

ne 4 b. CITY OR TOWN (if outside corporate limits, ae “ OF STAYIN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town] 

Ba rite RURAL and give neerest town) ae 

et as E MILLS 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not Solis 


fre street en “d. Wu ADDRESS : 
Fasten Mem Ore / : = ee! “yy 
3, NAME OF First Middle Last 4, DATE Month Day 


fiype or print) Bait, Tssok te Cro. DEATH Sapa yy 19 63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


5. SEX 6. COLOR OR RACE] 7, arrieD [5x NEVER MARRIED [_] OF BIRTH 9. AGE (in yoors [IF UNDER YEAR] IF UNDER 24 HRS. 
= fast birthdsy) (Months) Da’ H Min, 
FEMALE WHITE | wiroweo] — oivorceo [] Age RIL AVIBIS TO. 1 | |i | 4 


‘ss 

3 
a 
E 
iF 
$ 

acl 
Ky 
6 

5 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Aula | Ti. BIRTHPLACE (County & S State, or foreign country) i CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) | 

= Vouseierpee | Own tems | ToLedo . oH io OR. 

a 13, FATHER’S NAME 14, MOTHER'S MAIDEN. NAME 

2 a : 

g WAYLOR HARaison | bovise RILEY 

Ss Ms WAS peta ia ING:S: ARMED FORCES? ‘16, SOCIAL SECURITY NO. | 17, INFORMANT Jie Address 

3 '@3, no, or unkown! lyesgive warordatesofservice) 

2 NO SamMve L CocteR, SR, WYE MILLS. is, MD, 
sf 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) [ERS eee 
em PART I, DEATH WAS CAUSED BY wh ; i Ms EAT! 

3 IMMEDIATE CAUSE (eo) bea, Mt Kee Gh * 

i] DUE TO 
Conditions, if any, which (b) 


gave tise to imm cause 

(8), steting the underlying ( CUETO 

cause last. epee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 


z 
WE PERFORMED? 
)}s yes [] no [J 
& 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) F ‘ 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F elTHER, NOTIFY MEDICAL EXAMINER) 
a as = — 
§ | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While | factory, street, office bldg 
3 ee 9 at work [_] at work [_] | 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@: 


tained by the hospital or attending physi: 


TOR: After this certificate has been signi 


1942, that (1) (we) last 
ccurred a from the causef and on the date stated above, 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


OEgn { 22a, SIGNATURE - 22b. DATE 
3 ti | 7) da by, . ne Aono Sons MED. ok a Pe aa 2S as 
Hos We. Ri Be -~ a, 2d. pai 54 . 72 
see OT HOR STOW HARRIS Bi) WE hog heft Medrg (Z77= a pe 
mee aa Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ce 
pacity] . . 
o%0 fs MAY 25, eS WiLwyek GemereRy | Wurgstén. New YoR 
a VR AIS (4} 24 F Ci SRE % 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 7-62 4 Cdl 4 F . Obsenbag Judge 
Ee. Mees omny 2.9 1963 | 46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


07037 CERTIFICATE OF DEATH 


|. PLACE OP DE. —— |) 2, USUAL RESI yy {Whera decaased lived, If institution; Residence beleta store admission) 


a. COUNTY T A L Be CT Rea 6 2. STATE b, COUNTY (BL a 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR OLA corporate limits, write RURAL ar nearest town) 


ee eo | at ree JIL c Mp Al’ 


\ Ay 
ae 
7 


in by the funeral 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street d, STREET ADDRESS ~) a. IS RESIDENCE 


MN, | ON A FARM? 
Creve a es im : ves [] no | 
'3. NAME OF hit Sey First Middle 4. DATE Day Year 

° ; 

{Type or prin!) Gerke le | DEATH Ma iS 19 63 
5. (6. CoLgR ue) 7. MARRIED [A/NEVER MARRIED [~] | 8. DATE OF BIRJH )9. AGE (In years JAF UNDER 1 YEAR (IF UNDER 24 HRS. 
WAle sng O Ss ae 27, 7 ah 9s Vest Con Months) Days | Hours | Min. 

wipoweb [_] DIVORCED [_] A9ys. 
¥0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE en & State, of foreig %5 couniry) | 12, CITJZEN OF WHAT COUNTRY? 


done durin; oD. Oe et Q RLU GED (ALE LB of Ca 
ARlLes- Com Mmmes ; 


He WAS Cs bi IN U.S. ARMED FORCES? 
fas, no, prainkown! yas giva waror datas of service) Vy) 
Ll. —_—— 


/ ; es 
18. CAUSE OF DEATH [Enter only one cauy fhe , - , / TRTERVAL BETWEE 
6 we ONSETAND 


within 24 hours after 


s 
bon papers. Pages 1 and 2 should 


rent, within 72 hours after death. 


ician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a) 


oy ga St led | DUE TO 


Conditions, if any, which (b) 
92Ve rise to immadiata cause 
(a), stating tha_ underlying 


te has been signed by the attending phys 


DEATH BU’ T RELATED oe DIS, CONDITION GIVEN IN| PART Ve)) 19. WAS AUTOPSY 
'ERFORMED| 


Ain f Cad ie Med OK 


2Da, ACCIDENT WAS UNDERLYING [| ib. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury fart | or Pe 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAbenve rl 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, 201, (City ortown) ~ (County) 
offica bidg., atc.) | 


MEDICAL CERTIFICATION 


3 
: 
$ 

s 
2 

3 

3 

£ 

3 

vo 

2 

z 

2 
g 
z 

2 

= 

= 

g 
BE 
n 
ke 
ay 
0 
i=) 
eg 


tained by the hospital or attending physician. 


R: After this ceri 


hey Whecrhat (|) (waylast 


‘on the date stated above. 
22b. DATE 


¢: 


ATTENDING STAFF 
PHYS. DIRECTOR ales); PHYS, Oo 


"22d. ADDRESS — 


‘23a, BURIAL, CREMATION, FEE “DATE THEREOF 23e. NAME ‘OF CEMETERY OR CREMATORY fe 23d. LOCATION (City, town or 6}: Pr 


Mean” 5-18-63 : Mt. Olive Cemetery Randallstown 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may 


TO FUNERAL DIRE 


4 FUNERAL ale SIGNAURE ADDRESS, } 25a. MAY AY’? ‘OB 25b. REGISTRAR'S SIGNATURE 
NE Zipeeee MBC (OM, ov So 1 Aas tow, nd i oar! u pelebs 


TO HOSPITAL OB, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


% 23 bj |lortner or veara 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance before admission) / 
25 8. COUNTY a, STATE b, COUNTY 
o - : 
[ie XS ____ MARYLAND | Maryland Dorchester 
2 Sys b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
« FSD write RURAL and nearest town) , , 
Mie Sek es 2 ra/ 3 Hurlock ~ Rural_ )G -— 
ia 3 6 | / { d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ~ d. STREET ADDRESS @. IS RESIDENCE 
3 & g »4 { ON A FARM? 
m8 sean ernarial, ___R,F,D, _ ae = al EE 
id s 3, NAM “First “Mi last . DATE Month Day 
gan. DECEASED ; ' OF b 
2 (Type or print) . L, ; /, 2 Fare DeatH = Gy, 963 
=| 3. SEK | COLOR OR RACE| 7, ARRIEDA ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. an ree. TER ors LESS 
- jonths| Days jours in. 
: emale Negro | wow [] _pvorcio[] | April 25, 1986 77 yn. | | 
10a. USUAL OCCUPATION ‘of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “TIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working if retired) 
Housework Homes| Chueh Creek, Maryland TSBs 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Moses Chester ‘nn WE | Joananna Hughes _ 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Hyesgivawarordatesof service) 
ryland, RFD : 
= ~—TNTERVAL BETWEEN 


No - 2—12- James A, Farrow ary ck, Mary: 
18. GAUSE OF DEATH [Enier only one cousa per lino for (a), 0 Sp Vanirnrarty INTERVAL SETWeEn 
PART |. DEATH WAS CAUSED BY: i : . 
IMMEDIATE CAUSE {e)__ eesrecy ee a ae 
Ff & DUE TO 
Conditions, if any, which Be Verbuculan sey estas Bow. 


ise to immediate cat 
{a 


use 
stating the underlying DUE TO 6 ee Q aes 0 ore 
couse last. drvcag Vintner 


(c) 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 19. WAS AUTOPSY 
Q aaellenaiaitacas PERFORMED? 
is 10 
3 fe es Whee ele 
& |20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. {City or town) Fre (County) (Stote) 
4 Hour a.m. While | Not While | factory, street, office bldg., elc.) | 
Ee ai. y at work at work 1 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending phy: 


TOR: After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
S 


» 19....4, that (1) (we) last 


2. 1 certify that (I) (this hospital) atlended the deceased from. oS 
from io causes and on Ihe date stated above, 


saw the deceased alive on 19......... and that death occurred ae 

OFA aig = NATE ATTENDING MED. STAFF 2b SIGNED 
a | ReGen WwW Thevey mo. | PHYS. Te Director [) Pays. May 6, 1963 
ra 3 | 22c. pga 22d. ADDRESS 
Sox fa Robert Ws. Trever, MeDa. | Past ongeMde. | syle WW Vike) Bo * 
228 230. ally aed 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eo (State) 
o80R8 - bi igi” | May 9, 1963 | Washington Cemetery Near turlock, Maryland 
y vein SIGNATURE DRESS - 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-6! , Wabtrr 2 © | bate MAY 9 Lag fherley fede 

$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07033 CERTIFICATE OF DEATH 8009 


all 


fa: -s Reg. Dist. No. 
® 3 = f Ll Lakes ea 2. USUGT RESIDENCE Sik: deceased lived. If institution: ALG before admission) 
Br ets a. b. COUNTY 
& £3 iS Tatil bo/ MARYLAND MAR LAN q Is { 
ee 
=. ee b. CITY OR TOWN (If outside "1s limits, write | ¢c. LENGTH OF STAY IN 1b ¢. CITY DR “a th tside corporote limits, write RURAL Al give nearest town) 
9 sa ? ive oy ny 
Sosz Au | fee ee hwaerls 
= q e d. NAME OF eC? (if AL in eds give street oddress) Fd; STREET Ml e. IS eens 
a OR INSTITUTION ON AF. 
o 
2 es ves ce in 
eo. 3. NAME OF First Middl Last 4. DATE af 
ge | DECEASED Ww F b > idle my | Month Day ‘ear 
23 | (hype or print) 3S7ER hie RS DEATH MA it 928 
é A 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
‘J L lost bitthdoy} 
ALE © LoRE4|wiowen DIVORCED Ey 7, rs. 
y' 
TOa, USUAL OCCUPATION (Give Kind of wark dane] T02,SiND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (tole ot foreign count) 12. CITIZEN OF WHAT COUNTRY? 
Grit mcd ar wpLineaihe eres ere ie e 
LAboRER ENE RAL /ALbéT Co, Md ie Sd 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emory ~ Fields "“AessK BD 


OW 
Wk WAS BREE RoE EVER S. ARMED. fences? 16. SOCIAL SECURITY NO. IFORMANT No i 
fas, no, oF unknown) is yes, give wor or dater of service) ‘ hy 
oO —_— 21 7-03-77 Dynes Skedda, Duh) 


18. CAUSE OF DEATH [Enter only ane couse As for (a), (b), ond INTERVAL BETWEEN 


WN eS OS Ct a (L046 i LLL, Mas tLe ze Lil Lh, Jel bed iy PS eae 
? DUE TO ‘ 
ty Lefpife fu CALA lize Leste bi fats 
Ent alia (tle: LE tel 1 bL 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ito] rs I 


yes] no} 


Then please remave carban papers. 


Conditions, if ony, which i" 
gove rise to immediote 

couse (0), stoting the under- 
lying couse lost. (4 


The law requires that the death certificate be executed within 24 hat 


spital or attending physician. 


After this cert 
page 3 should be detoched for use os the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
pom. at wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of iter 18.) 


jificote has been signed by the attending physicion and campletely fi 


‘20e. PLACE OF INJURY (Home, form, 


— 
1 20. (City or town) [County (Stote) 
foctory, street, office bldg, etc.) | (Seunty) i 
H 


MEDICAL CERTIFICATION 


IG PHYSICIAN: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter deoth. 


g 21, | certify that 5 WAL teLLL LAAZ.., WWE Nha! | lost saw the deceased 
®» : alive on Le 4 aX Se ey sr dea jue ato LEI, fram the causes and an the date stated abave. 
2 wr A ADDRESS (Street city of town, state) DATE SIGNED 
50 ACTUAL JS. s G S f ie of; 
ae SIGNATURE. - Z D. 7, Ss pr hes, (Mw 

£a 
zee PHYSICIAN'S 
ee me DE he 8 a a i a ee et, fee Oe ee ee 
= 
3 ae Zc. NAME OF CEMETERY OR CREMARTORY : x (Stote) 

> 5) ‘| ) 
eas bbe 1PLE Oy R 
ee , ADDRESS f REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
Sera ADDY are MAY 2 0 1963 fbeorles iS 


— 


PIARS 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTWICATE OF DEATH 04 ral) iv 


= 82 a Se 
g 33 i PLACE OF Bi 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission] 
as 3, COUN STATE b, COUNTY 
Soad M ae aS a MARYLAND “re Maryland Caroline (~ 
2 bees Fb, CITY Sewn outside corporett limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
=} - writ and give nearest town) 
a Bs 5 iS fa. Federalsburg 5 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | /d. STREET ADDRESS a. IS RESIDENCE 
Supe s Denton Road re 
ee LC flemokin/[ S DF, a _| ves] no 
£ 3. NAME OF First fddie' Last 4. DATE Month Dey Year 
ay DECEASED oF ae 
a. (Type or print) ee fon neébe: Ine ve |__ PEAT 4 Bo 943 
ss 3. SEX "6. COLOR GR RACE) 7 MARRIED [AK] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i logh Birthday) |Momphs| Bye | Hours | Min, 
Male White WIDOWED DIVORCED | March 10, 1876 BF ee re: 20 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ja “BIRTHPLACE (County & State, or foreign country) 


“Retired ‘Engineer’ | Jersey Central R.R. Danby, New York 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Gardner | Della Genug 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT — 
{Yes, ts” unkown) | (tfyesgive war ordetes of service) 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


& 


please remo: 


| 16. SOCIAL SECURITY NO.| 17. Address 


Mrs, Addie M. Gardner, Federalsburg, Md. 


) ANTERVAL BETWEEN 
‘ONSET AND DEATH 


SB dongs = 


s that the death certificate be executed 


¥8. CAUSE OF DEATH [Enier only on 
PART ft, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


use per line for (e), (b), end (e).] 


Con 


= 
2 
= 2 
a 
i 
aot 
© 
6 
G 
a2 
2 
ra 
S 
= 
‘a 
a 
ee 
a 
i 
2 
a) 
© 
=, 
> 
a 
: 
a 
a 
i 
* 
a 
= 
= 


, 
TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. Then 


saw the deceased alive on. 


ae : 


21. | certify that (I) (this hospital} attended the deceased from. , 
19.82, and that death occurred at 


iB 


s6 , DUE TO % 
2 Catia he aeerer ts i. Canara Det gaa re UnSnrvousny 
er: gave riso 10 immediete couse 
£: (a), steting the underlying DUE TO 

6 cause last. te | 
z 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Via S AUTOPS 

3 saa PERFORM 

‘= 

0% < Tou mndicay shiRorgay erat. ott date nad ves [] xo [1% 
reaps)  [20e, ACCIDENT WAS UNDERLYING [] | 20b. giescuE HOW INJURY RED. = neture of injury in Pert | or Part Il of item 1B.) . 
& FA & | OR CONTRIBUTING LI CAUSE OF DEATH | 
ae: G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
OF s 20¢. TIME OF INJURY Month, Dey, Yees | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) 9» (County) {Stete) 
EA Ft Hol aan. While __Net While fectory, street, office bldg., etc.) | 
pis = a. 19 et work et work [_] | I 
2 


, that (1) (we) last 


M, from the causes and on the date stated above. 


aad ATTENDING MED. STAFF . Benes 
Ve Roden WwW. Treen mp. | PHYS. piRecTOR [] PHYS. [] 
x F 22c, PHYSICIAN'S =| San; ADORESE,- * cS == 
Rie | NAME *] Robert W. Trevor M.D. _ Easton, Maryland 
S | eg sO aa eas 
2 23s, BURIAL, ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL! ify 
029! Barisr’” | June 1, 1963 | Hill Crest =e Federalsburg Maryland 
Gs VR AIS ay : 24 INERAL DIRECTOR'S SIGNATURE ‘ADDRESS . REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
sm 7-62 | A, 5S Fedralabung,M pate er te 19 3 folavls fchohes edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07047 


CERTIFICATE OF DEATH 02014 


quid 


1, PLACE OF DEATH 


. COUNTY TPlbet 


a. STATE b. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore sie 
MARYLAND Md. Kent 


b. CITY OR TOWN [if outside corporete limits, ) ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
write RURAL and give nepres! town) 


Massey 


¢. in by the funeral 


‘3. NAME OF 
DECEASED 


in papers. Pages 1 apd 
in 72 hours after q 


——s =| Pa ee 2 eae = $e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi ve stree! eddress) d. STREET ADDRESS ‘@, IS RESIDENCE 


ON A FARM? 


Eastay [Veo 214 vss [] No 


First Middle Last j M Day Yeer 


Male White 


{ype or print) Ed mun d phe C ettier May 9 1963 


5. SEX ~-|6. COLOR ORRACE]7. Apne NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years 


IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours [ee 


wioowen [_] ovorceo[] |April 12,1899 64 yr. 


Minister 


Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY ji. Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Church : | Baltimore, Md. W.85Ks 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN RAME 


Edmund L. Gettier,Sr. | _| Clara Virginia Weber 


Now 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveworordetesofservice) | 


214-36-0372 | Mrs, es Gettier, Massey, Kent_Co; Md. 


Conditions, if eny, which 
geve rise to immediete couse 
{e), steting the unde: 
caus 


£ 
= 
« 
3 
~~ 
nN 
s 
= 
: 
3 
3 
ry 
a 
£ 
3 
§ 
€ 
& 
2 
2 
3 
3 
& 
z 
a 
° 
(S 


18. CAUSE OF DEATH [Enter only one cauga dor line for (0), (b), and (c).] i: “INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ a C177007792 of Ly fp or J 


DUE TO 


(b)_ 


DUE TO. 


(e) 


YES, no [J] 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)j 19. bt 


20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nolure of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


TENDING PHYSICIAN: 


21. E certify thal 


saw the deceased Wal 
220. SIGNATURE 


22c, PHYSICIAN'S 
NAME. (Type) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City of town) (County) (State) 


While __Not While | factory, street, office bldg., etc.) | 
ef work et work | > 
ed from.. 1, sorties woe (W9...002, that (I) (we) last 


pnd that death occurred =i, Ae teie ihe causes a on the dale staled above. 


“a 22b. DAT 
ATTENDING STAFF Vib 
PHYS. DiRecroR (7 Pays, 


REMOVAL (Sp; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 mi! 


TO FUNERAL D: 


TO HOSPITAL O: 


“1 NAME OF CEMETERY OR CREMATORY 23d. LOCATION Civ town, {Stete) 


71963 | Druid Ridge Cemetery. Baltimo. Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGWATURE ADDRESS, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M A lene Le 2 tian: Widling Cr Con 6, Wd | DATE MAY 14 vok3 ViaZESASe Dacclge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07012 
Sent ee = ere, = 


usu: IDENCE (Where deceased lived, If inslilutionyResidence, befor edmission) 
. STATE i COUNTY i ie outa 
MARYLAND || 


| ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If 4 hy [4 corporete ¢. write RURAL end Mp. nm 
| — 


| Lastnl Doh, 7 ZAe ton 
d. NAME HOSPITAL OR INSTITUTION (if not in hospitel, ive street eddress) STREET ADDRESS 
Bram Memkial i eer a S¢. 


3. NAME OF First Middle , Lest 4. DATE Month Dey 


DECEASED 
{Type or print) ce S Ae 
5. SEX "| 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH |9. AGE {In years 


last birthday) 
M fle e4Ro wipoweD [] \ DIVORCED. Avg, was tee os” % 
Ts, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. wi De, & Si€le, or foreign country) | 12. CiTIZEN Of WHAT COUNTRY? 
done during mgst of 7. Pe life, oe it retired) Jags 
l aM Ld He “iu 


— 


ei town) 


in by the funeral 


"| @. IS RESIDENCE 
ON A FARM? 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


19 
AR| WAUNDER 24 HRS. 
vanes | Deys Hours | Min. 


IF UNDER T 


13, FATHER’S NAME 


mes C. Son | Aone. Hues : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


{Y¥es, po, of upkown) | (Ifyes givewer ordetesotservice! 
\MMe- T9554 ia WVhaa: WE. G4 a = 


i is. ChUSE OF DEATH [Enter only one cousg per line tor a , ry end (c).) /é 
s 
S PART |. DEATH WAS CAUSED BY: 
rd IMMEDIATE CAUSE [e)__ baa hy “HY (Z aif EV a. 
a DUE TO 
a ions, if ony, which ° Daleks 77 Y¥C/77 C7 S 
ae] geve rise to immediote 
§ . DUE TO 
2 (8), steting the underl 
« cause lest, {e) | 
ie ee ————————E——E—E———————————————__VVVSFjSE 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
3 ) ss RFORMED? 
> YES no [] 
200. ACCIDENT WAS UNDERLYING (|) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - = 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
ae Vihilé aNouwhisee. | fectory, street, office bldg., etc.) | 
: work ‘et work | t 


MEDICAL CERTIFICATION 


ined by the hospi 
R: Aiter this certificate has been signed by the attending physician and completely 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 “@. 
fe) 


TO FUNERAL D 


ch from... ate. :, that (I) (we) last 


that death occurred al (an M, from the causes and on the dale staled above. 
ING, ce ST ee eo 
ATTEND! ‘AFF 
PHYS, Oo DIRECTOR (1 Pays. Wee 


236. DATE ey "| |AME OF CEMETERY OR CREMATORY — ATION sat he jewn er county a iS 
Ee 5 Fenced As Coe: = ny a4 


NATURE ADDRESS. | 25 je. REC’D BY REGISTRAR ie cae 'S SIGNATURE 


ad io, Wek a 4 hf, mare oe 


21. 1 certify wee 


saw the ees 


23a, BURIAL, PEIATION: 
‘AL ispsetty) 


TO HOSPITAL OR 


VR AIS uh 


hin 24 hours after 
in by the funeral 


* 


s. Pages 1 and 2 should 


i#hin 72 hours after death. 


jician. 


ENDING PHYSICIAN: The law requires that the death certificate be execufed 
of Health prior to burial, cremation, or removal, and in any event, 


eetained by the hospital or attending phys 


3 
= 
Qa 
Ee 
38 
2 
5 
5 
= 
a 
i. 
vu 
£ 
® 
2 
5 
3 
a) 
i 
B 
No 
3 
= 
$ 
2 
& 
g 
& 
° 
a4 


1@ 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. 


death. Page 4 


TO HOSPITAL O% 
TO FUNERAL D! 
director, pag: 


VR AIS (4) 


15M 7-62 


yi 


f 


MARYLAND STATE niga? T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301.W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07043 CERTIFICATE OF DEATH 7012 


1. PLACE OF DEATH “ 7 =a 2. USPAL RESIDENCE (Where deceasad lived, If instilulion: Residence before admission) 
8, COUNTY Taleee eet a. STATE Maryland B COUNTY Kent 4 


b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY INT [| _c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! town) 
writa RURAL and give neares! town) 


Easton 6 weeks RFD Chestertown / € 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || od. STREET ADDRESS . = . ist RESIDENCE 
House In The Pines (Nursing Home) |Honest Point Farm vis L] No] 


/3. NAME OF First Middle 4 ‘DATE Month “Dey Yer 
DECEASED 


(Type er print Sarah Katharine. ' Grieb SearuMay 8, 1963 19 


5. SEX ~ [6 COLOR OR RACE|7. sa apmieD [-] NEVER MARRIEDsEsf| 8+ DATE OF BIRTH = 9. AGE (In yeors |1f UNDER 1 YEAR| IF UNDER 24 HRS. 
ma lget birthday) |"Monthe| Days | Hous] Min. — 
female white wioowep |] pivorced [_] | 6/2 /19 05 5/7 oy. x | <é; 3 | = 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
none Penna. USA 
13. FATHER’S NAME 7s 14, MOTHER'S MAIDEN NAME - 
Wm. G. Grieb | Sarah — Gesemyer 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT Ade eg as » Md. 


(Yoragerer unkown) | (fyesgivewsrordelescfservies) 

okay ra RY |Mrs. Henry Johnstone Aen | _ mats 

18. CAUSE OF DEATH [Enter only one cause perpline for (a), and (e).] INTERVAL BETWEEN 

ONSET AND,DEATH 

PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (eo) bal” 2 7h Ata 
DUE TO 

Conditions, if eny, which {b) BE ebaees | few a6 


gove rise to immediete ceure 
(2), steting the underlying DUE TO 
couse lest. ae (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTI oO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) Y. WAS AUTRE 
PERFORMED: 


vis [] No WW) 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) ~ (County) (Siete) 
(pate While __Not While fectory, street, office bldg., ec.) | 
1” al work et work [_] | ' 
certify that (|) (#s-tospitat)_attended the deceased from. that (I) (ave) last 
the deceased alive on sseeey and that death occurred alf@i.20M, trom the causes and on the date stated above. 


. SIGNATURE 22b. DATE 
ATTENDING AFF SIGNED 


= wp, | PHYS. “ao OIRECTOR Oo ais. co SH 63 
. PRS Dow ALD F Ba > Mie iby 22d. ADDRES! y m 


230. BURIAL, tect ey DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


pial” (5/11/63 _|St. Paul Cemetery near Chestertown, Md. 


L pIREGTOR’ NATUI ADDRESS 2Se. REC’D BY REGISTRAR | 25b. -REGISTRAR’S SIGNATURE 
cans: feos 0. tO 00 Chestertown, Md.| 
4 BAe — twat MAY 13 


pease pip 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07044 _GERTIFICATE OF DEATH 2014 
s 3 2 i — - 
a) 1. PLACE OF DEATH 2. USUAL B INCE (Whare decoasad lived, i insti idence befor edmissi 
24 Secs al ¢. STATE b, COUNTY 
g Be 7 Albeo Eo * ‘ SERED ae 
mace ia | b. CITY OR TOWN (if outside corporate limits, © oy, OF STAY IN ‘c. CITY O€ TAWN'{Il oustge corporatg/imits, write RURAL and give nearest town) 
~~ Fav writa RURAL end give nearest town) 
Teeth £ sven the _ FAR eh 
6 Se XL d. NAME OF HOSPITAL OR INSTITUTION [if not in ae give streat address) | PC ine oe esc 
= ae 
3 rd 
is len ovip/ Hosz: la) & Enstan Md, se f __| sp Nop 
on First Middle Last 4. DATE Month Dey Yer 
an DECEASED or 
a print) 


pet 


pry Ellen ze eed Ma ‘ 4 9635 


- |Z COLOR OR /ARRIED PCJ NEVER MARRIED vai 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. au HRS. 
aon Months) Days | Hours | Min. 
Lp hdl wipowed [_] Divorcen [] Sern 
ig eZ (Give kind of w. ie KIND OF BUSINESS OR INDUSTRY te te {County & State, or toreign country) we ODD UNTRY? 


of ag ee life, evan if reti 


: geld Lije ees 


5. WAS DECEAMED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ) yy 
(Yes, no, or unf4wn) | (Ifyasgiva warordatasofservice) 


. Then please remove car! 


that the death certificate be executed 


tained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel; 


1B. CAUSE ¢ “A ~ GAUSE OF DEATH [En! [Enter | ‘only ona couse p "par lina for {a), (b), and (c).| J 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


| IMMEDIATE CAUSE (a)__ 

& DUE TO 

5 Conditions, if any, which (b) =| fe ot = 
2 

= (0), stoting the un Fels hes 


couse lost. a x (? 


"TO DEATH BUT NOT RELATED é Hi TERMINA\ DISEASE ct 


=z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTE GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fo} ———— PERFORMER? 
2 ¢ 4 Pt. LL o- x ves pee mits NO 
a # [2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar {8 one inert | or Part Il of item 18.) 
ia} & | on CONTRIBUTING [] CAUSE OF DEATH 
me G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY | Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2DF. (City or town} (County) ~~ (Slate) 
= Fat Hour om, Whila __ Not While fectory, street, offica b tc.) | 
8 E Bin 19 at work [] ot work [_] | 
iS] 


fi |, that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased fr 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit perm 


hoe saw the deceased aliy “Sf fa 2 19% 7, and that d&ath eae ed aif? S08 from ¢he causes and on “7, date stated above. 
; ib. DATE 
O&A a, SIGNATY ee ATTENDING. STAFF ar 7 Pa ag 
ay = Mp. | PHYS. Oo DIRECTOR OO pys. ( 
38 22c. PHYSICIAN'S v ea ~|22d, ADDRESS . 
Beaas NAME to 
a ae D._Noble—____ 
eh ee RIAL, aera ‘23b._DATE 
8 Oss OVAL) Ee Je 5. 
oro : 
noe 


25a. REC'D BY REGISTRAR 


MAY 20) 


25b. REGISTRARS SIGNATURE 


ve ais ut) o FUNERAL ae TURE 
1sM ay ay ta 


— 


within 24 hours aftar 
in by the funeral 


* 


After this certificate has been signed by the attending physician and completely’ 
ent, within 72 hours after di 


he burial-transit permit. Then please remove carbon papers. Pages 


I or attending physician. 
Ith prior to burial, cremation, or removal, and in any 


‘ENDING PHYSICIAN: The law requiras that the death certificate be executed 


. 
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land 2 should 
=) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nyAd CERTIFICATE OF DEATH n7015 


2. USUAL RESIDENCE (Whare daceased lived, If institution: Residanca bafora admission} 


‘8. COUNTY a "a. STATE MAKYLAND b. coun 74/50 ie 


\. PLACE OF DEATH 


Les 6 . MARYLAND : 
b. CHY OR TOWN (if outsida corporate limits, ©. LENGTH OF STAY IN 1 <.CITY OR TOWN [if oulsida corporate ligrits, wrila RURAL and give naarast town) 


writa RURAL and giva nearest tow: B36 da} (LEY MN Al- Gronal) 


3. NAME OF 4. DA Month Day 
DECEASED oF _ 
{Typa or prin!) / ORR AME, pny: 5 6 2p | DEATH 4 “G 


RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilpl, give street address) “dé. STREET ADDRESS 


eushe vf ae 


IF UNDER 1 YEAR 
ies Days 


9. AGE (In years iF UNDER 24 HRS. 
last birthday) ESRI Goa ce 
e: yn. 


Hours | Min. 


Female | white” edie NAZI 


Wa, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR oa i. By saat ‘County & Stat: i 194: ] 12, CITIZEN OF WHAT COUNTRY? 
dona during most, roe selene 3 age (County & Stele, offgian gaunt = 
Was 7 AUNE Co.) " i 
WAH NE AM 


Wt in Fok Taps 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. UF Maes Addrass 
fs EES & iia SHEKkiwon M2 


{Yas, 1 po (Ifyes givawarordates of servica) Le 2-0 IS/ 


18. GAUSE OF DEATH [Enter only ona cause is ina A, yp and (ad (ef ~/ INTERVAL BETWEEN “a 
PART I. DEATH WAS CAUSED BY: 2 é ee Le agg ca 
IMMEDIATE CAUSE (a) / WEL W2E (i es Py OVE" S 
> xX DUE TO 
Conditions, if any,’ which (b)__ 


gave rise to imm 
{a}, stating tha ui 
causa last, . te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. ee aun 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) ~(Siate] 
factory, strat, office bldg., ate.) } 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


2. | certify that (I) 
saw the deceased all 


20d. INJURY OCCURRED 


While Not Whila 
Jat work al work 


MEDICAL CERTIFICATION 


19 


1 V9 ....4, that (1) (we) last 


spjtal ts the decdgged from.i...cccsccececcseseretee es Pecos i 
i a, pe Ske JZ. ., and that death occurred at yee from the causes and on the date stated above. 
22b. DATE 
Pee Bus biRECTOR al ae @ foMeay ED 


ea NO, oY Zo Peto, Mort Gd 
23a, ood ES cul ATE W Lo OF SUA Cea Yer Says town of fore Md: (Stata) 


24. FUNERAL DIRECTOR'S SIGNATJ ADDRESS: 
fiibicee E- rg. ¥en 


‘ ae May 21 1063 yo nese a, y crbig Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 4 0 1 th 


07045 CERTIFICATE OF DEATH 


« 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminian) 
r b. COUNTY ® fu 
3 TALROT MARYLAND ; OT 
g b. CITY OR TOWN (if outside corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
’ RURAL and give nearest to | 0 A 
2 i ‘ ‘ 
2 ¥0 Min. Lc. : ki 
‘ d. NAME OF HOSPITAL {If ngt in haspital, give strget address) d. STREET ADDRESS e. IS RESIDEN! 
YW Seinstunion | vie g) ‘ ONASARM? 
eme AL. ali 1 ves DY No 
= . NAME OF First Middle Lost 4. DATE \anth Doy Yeor 
E Geese ee) mt jit CUnrke_ Hens, DEATH 2 ZY 1963 
a 5. SEX, iF i 4 7. MARRIED E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeory/ |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s las} bytay¥ [Months] Days | Hours] Min. 
2 Oiiceer pivorceo [] 7 Be 
a 
E Too. USUAL OCCUPATION Et kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11/INTAPLACE (State or — country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of warking life, even if retired) ve 
z pees f US. A. 
RS MAIDEL haah— 


13. FATHER'S, “eA % oa Chufr 14, MOTHEI AR D Ba eg 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, no. or unknown) | UF yes, give wor ar dates of service) 


Then please remave carbon papers. Pages | and 


ar removal, and in any event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only ane couse INTERVAL BETWFEN 
PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (o)_{_ = 
Soa DUE TO $ : ) . 
Canditions, if any, which iC p 4 
gave rise ta immediate i/ 
cause (a), stating the under (| CUETO 


lying couse lost. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 


ransit permit. 


The low requires that the death certificote be executed within 24 haurs after deoth. Page 


After this certificate has been signed by the attending physician an 


& 
3 Zz 
2 > 
% 5 ) 2 PERFORME! 
GS05 all yes [] NO 
Pea 5 = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 18.) 
Zoo yo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeoe. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a gcts 2 
g Beeas  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar town) (County) {State) 
ae te Fay Hour a. m. While Nat while factory, street, office bidg., etc.) | 
é sE?2 = lat wark {[] ot wark 
Orane2 © 
Zg20a 
t>) pare 
, os 
@ oo 
Eos 22b, DATE 
<6. ATTENDING ere STAFF SIGNED 
wpe se M.D. | PHYS. DIRECTOR PHYS. 
O 2508 | 2c. PHYSICIAN'S 22d. ADDRESS 
z a8 8 NAME (Type) 
we Ode 
= ee an ee eee 
SSECD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count) State) 
O22 05 Y) ( 
See oc” May 27, 196 St. James Cemetery Stanton, Delaware 
at ws =. 
ee L DIRECTOR'S SIGNATURE apprss Wilmington] a0. “ih in iY "STI = REGISTQAR'S SIGNATUR 
VR AIS (4) ‘5 
1SM 9/59 WY, ££ ee . Delaware DATE i963 “Pet crrdey 


72 hours after death. 


in 


withi 


rent, 
es 


3 
s 
a 
iE 
8 
° 
zy 
e 
q 
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The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 


to burial, cremation, or removal, and in any 


tor 


TENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye-carbon papers. Pages 1 and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health pri 


TO HOSPITAL OP, 
death. Page 4 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 
= CERTIFICATE OF DEATH 7d 


1 ahees > = || 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
8. COUNTY e+ a. STATE b. COUNTY b / 
7 MARYLAND \ a4 


b. CITY on foNN {if outside corporete limits, 


% ay OFSTAY IN tb ©. CIT ide corporate limits, write RURAL end give neerest town) 
SP te give nesrest town) g y p ) y 
d. NAME OF Te) LUTION (if not in hospitel, give ae d. STREET ADDRESS . a | @. 1S RESIDENCE 


SPITAL OR INSTI 

4 ON A FARM? 

__ as Crosrie/ pels H Opn __| vs) No f 

5 ME OF First gl st 4 gears Month _ Day "Year » 
Pah Dott J. ao i 
ype or print pf, DEATH 
fi Dn rap COP, Crs a77\ = ff _ 9G 
Fe 6. COLOR OR RACE) 7. MapnitD [_] NEVER MARRIED 8. DATE OF BIRTH "9. AGE {in years |}f UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months) Deys 


Hours Fe page Min. 


wipowep [-] _ivorceo [] = is . Pe 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY unty & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


don: ing most of (ee *y ee if retired) a7] | Y 5 ror A ‘ 
1 


, FATHER'S NAM! 14. RS MAIDEN E e = 
6 li pcb, 6 ee 
15. 5 EVER IN U.S, ARMED FORCES? f 


16, SOCIAL SECURITY NO.| 17. INFORMANT ddress 
es, no, inkown) | (Ifyes give werordetesofservice), 
Ones Putz, @ td 4 


nN 


18. CAUSE OF DEATH [Enter only one ) cause per er line for (e), (b), end (c) le] “INTERVAL BE BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} a = a be => =e 
7 4 DUETO . 
Comte tony, nick Te Eee 


gave rise to immediete cause 
{2), stating the underlying be 
cause last, ue’ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY” 
‘ a ee ‘D? 

2 : 

s Dsteten mative Paripharal mouropatiryy .D ehudrction . ves [] no [J 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pe art Il of Trem 18.) ha 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

© ](0F EITHER, NOTIFY MEDICAL EXAMINER) 3 

= 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

Fa eas ain. While __Not While | fectory, street, office bidg., etc.) | 

g oe 19 et work [_] at work [_] | \ 


21. I certify that (I) (this hospital) attended the deceased from.. wp 19....08- that (I) (we) last 


-«, and that death occurred a ae M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


W. “Trearery mo. | PHYS. =] BikecTOR Os. 


22d. ADDRESS — 


saw the deceased alive on.. ell?..3 
220. SIGNATURE “a Th 


» PHYSICIAN'S 
NAME {Type} 


BURIAL, CREMATION: 


= DATE THEREOF she ae eee OR CREMATORY 


23d. Pi Ga town or San * 3 (Stete) 
"5 SIGPSTUR “© popress 25e. "eAy'T BY ert REG} pe te E 
yf ae a in cs Di yt 


in 24 hours after 
‘in by the funeral 
uld 
=z) 
wee 
wf 


in 72 hours after dabthe-4. > 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


TENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any “7 


death. Page 4 may 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


072048 CERTIFICATE OF DEATH . 2045 
ne nce before edmission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, Il institutio: 


#. COUNTY, Th @, STATE b. COUNTY 
bit x) P MARYLAND Maryland talbot < 
b. CITY OR TOWN [if outside corporate limits, ye. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
w por and give ngarest town} | 
a xs! “ Rural___— St. Michaels 
ee iE OF Bere OF INSTITUTION [if not in hospitel, give 2 street " ogdress) . STREET ADDRESS @. IS RESIDENCE 
% . ° ON A FARM? 
AS tow PNemor, iA-f apo ll'” Rio Vista _ | ves [] Note] 
First fiddle 4. DATE ‘Month ‘Day ‘eer 


3. 
DECEASED 


(ype er print) Whe m/ R. Kc: n / (4) ak 


beara Mp By 9 963 


. SEX "|S COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [] | 8 DATE OF BIRTH [9. AGE (in years) IF UNDERT YEAR| IF UNDER 24 HRS. 
eeneniary) bial Days | Hours | Min. 
female white wibowen [_] pivorceD [ ] Oct. 205 1894 68 os. 


Wa, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY ‘BIRTHPLACE (County & “State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done di 1 king lile, even if retired) 
om housewife eaeen Island, New York U. S. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


David Ripley | Katherine Koch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a Address 
(Yes, no, of unkown) | (tfyesgivewerordatesofservice) 


| 
___1218~16-9798 | William H. Kinlock, Jr. Sts Michaels, Md, 


18. CAUSE OF DEATH [Enter only one couse Wiens fine for (a), {b), and 13 i} INTERVAL “BETWEEN. 
PART |, DEATH WAS CAUSED BY, eS CeaH 
IMMEDIATE CAUSE Fe. €410-<<> a b |... aren ae 
DUE TO 
Conditions, if eny, which b) més ey ORS i ES 


gave rise to immediete couse 
(PTL en a Le —F 
ING TO ‘DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 


(a), stating the underlying 
vA gp ee PERFORMED? 
20e. ACCIDENT WAY AINDERLYING [) | 20b. Fath HOW INJURY oe te neture of injury in Part | or Pert Il of item 1B.) 
TH 


te eS Meg 
yes [] NO ¢ 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Bi ath, SCT Gu Ep So Metal PRR SO ESCALATE OL 201. (City or town) (County) (Stete) 
Hour a.m. While Not White | factory, street, office bldg., ate.) 
19 at work [_] at work [] ' <™ 


ital) attended the degeased fronf? t 1 2 that (1) (we) last 


mS and that death occurred piae the causes and on the a6 stated above. 
“a DATE 


MED. STAFF SIGNED 
recTOR [] PHYS. [} 4 3 CP 


21. | certify that (I) (this Wed 
oe 


saw,the deceased alive on: 


pet a 


3b. DATE THEREOF 23c, NAM EMETERY OR CREMATORY 23d. LOCATION 


May 12,1963 | Woodlawn Memorial 


RAL Pa entree Ss Fi ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. gid 'S SIGNATURE 
fest, K Mein cay Sen Forcton, Mel _\na MAY 17 1968 _fOCortsy Yate 


town or county) (State) 


‘23a. BURIAL, CREMATION, 
hcl (Specify) 


i 


24 hours after 
in by the funeral 


ith 
° 
‘bon papers. Pages 1 and 


ificate be executed wi 


ding physician and completely 


= 
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pt. of Health prior to burial, cremation, or removal, and in any event, wi 
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retained by the hospital or attending physic! 


2. 
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death. Page 4 may 
be filed with the State De 


TO HOSPITAL OF, 


< 


2 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 (yal ice al OF DEATH US27L 


\ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
ae: STATE &. COUNTY 
Talbot vino * STATE Maryland Talbot 
b, CITY oR TOWN {if outside corporate limits, |e. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
if nd give nearest town) 
rut corasyel | 60 years rural Cordova 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | | d. STREET ADDRESS fe. iS “Sl 
R.F.D, | Re PDs ves [*] NoL] 
3. NAME O i First Middle Last | 4. DATE Month Day ‘Yer 
DECEASED “4 . OF 
{Type oF print) ROSALINA MATILDA KUMMER | DEATH May 29, 19 63 
5. SEX 6. COLOR OR RACE) 7, aRied [ap NEVER MARRIED [] | 8 DATE OF BIRTH ‘9. AGE rn cy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. t birthday) |Months| Days | Hi Mi 
female white | wiooweo [] _vivorcep [] | June 20, 1873 8g peal es] TS | ib 


OF WHAT COUNTRY? 


foreign aaa 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, 


done,during most of wor lifa, even if retired) 
“AousewLes Germany Bs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 


Henry Huntemann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive war ordates of service) 

no i none 


18. CAUSE OF DEATH [Enter “only ‘one couse per line for (a), ib), and (c).J J 
PART I. DEATH WAS CAUSED BY; 


| Catherine Korte 


17. INFORMANT ‘ Address 


Mr. Fritz Kummer Cordova, Md. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Spastic Cerebral Paralysis as 
DUE TO 
Conditions, if any, which tb) Generalized Arteriosclerosis 


gave rise to immediate cause 


(a), stating the underlying DUE TO 


cause last, se .” 
z PART I. OTHER SIGNIFICANT CONDITIONS iTe | 19, WAS AUTOPSY 
2 PERFORMED? 
S yes [] No [J] 
i | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) _— 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. Time OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town] "7 (County) (State) 
5 Reuters While __ Not While factory, street, office bidg., ete.) | 
2 (aon 19 let work [_] at work 1 
at — that 0 (this hospital) attended the deceased from....4°% wf i Ep Ae 2 195 3, that (1) (we) last 
19. 63... and that death occurred at. ouM, from the causes and on the date stated above. 
22b. DATE 
ATTENDING STAFF SIGNED 


M.D. PHYS. 


DIRECTOR oO PHYS. Ol : May 31'63 
22d, ADDRESS 
@reensboro, Maryland 


22e, PHYSICIAN'S 


Name tye) «=DD. C. He 
W3e. BURIAL, CREMATION, | 23b. DATE THEREOF He 


igeYAL oe 3 (/%68! st. Paul Iutheran___| Cordova, Maryland —____ 


24 FUNERAL DIRECTOR'S SI TORE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wie rete, (6 RAAM SW 2 dow Kost, ma DATE JUN? eal 3 poe 


(OF CEMETERY OR CREMATORY Pa i LOCATION (City, town or aie ae Pre” (Sista) 


MARYLAND STATE DEPARTMENT OF HEALTH 
“AS. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nV 
0705 CERTIFICATE OF DEATH OZOLS 


< 


5S SD * 
6 82 —— — - - ~ 
3 23 MM 1 PERCE a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 e. COUNTY a. STATE Wy b. COUNTY 
Ban Talbot zh MARYLAND Maryland : Talbot _ 
= 22 b. CITY en Mee {if outside corporate limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ea rit ‘end-give ngarest town) 
a3 cial “Pastor 10 years | ¥ rural Easton 
> fal ‘ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | “d. STREET ADDRESS °. geld 
ia \/ ON A FARM: 
ee box 146 | { box 146 vis [] No TF 
“ —— = } —_ - i 
5 x geist First Middle last 4. DATE Month Dey Yeor 
4 or 
i {Type or prin!) MARTHA ‘LAWLER peaTH = May 21, 19 63 
1 5. SEX 16. COLOR OR RACE/7. applied LONeVER MARRIED [#] | 8- DATE OF BIRTH 19. AGE (In years | IF UNDERT YEAR) TF UNDER 24 ARS, 
female i last birthday) [Months] Deys | Hours | Min. 
white | sows 1] oworceo [J |Apr. 3, 1919 Ady yes | 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


registered nurse | ; ‘ St. Charles, Mo. | U.S. = 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward James Lawler __ i___ Ruth Ann Johnson_ ee 
PE Witten iyaae sestctro 16. SOCIAL SECURITY NO. | 17. INFORMANT 5809 pevonshire Drive 
es W.Weld 220-32-1006_|George Junkin Washington 16 maa te 


18. CAUSE OF DEATH [Enter only one cause per line ape {e), (b), end (e).) 
ONSET AND DEATH 


Poems ean Ciba ex eetst 7 th Aen y flr fittetcence, |" fa tes 


10a. USUAL OCCUPATION [Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


s that the death certificate be executed 


X DUE TO 
Conditions, if eny, which (b) 
geve risa to immediete cause : 
(a), steting the underlying ( PUETO 
couse last. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WASTAUTOPSY 
s12 ——— = 7 ‘0 
NS ves [] no [} 
= [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) - 
& [OR CONTRIBUTING ©] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ~20F. (City or town) (County) (Stet) 
a Hour a.m. Whila Not While fectory, street, offica bldg., ete.) | 
= eins 19 at work [] at work [] | ! 


‘etained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: The law requi 


saw the deceased elive on. 


21. 1 certify that (I) (this hospital) attended the deceased from Fi : , 1%.2:, that (1) (we) last 
22. a 19,2... and that death occurred at... ..... M, from the causes: Aer on the date stated above, 


S. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c:; 
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ae ee DES ie oa Harrison _Baston, Maryland 7 
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MOWAL -{Specity) 
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7a Yfautine &touMounsSea  Kadtn, Md 


oAMAY 2.7 A963_yCCerbeg jeectge. 


24 hours after 
in by the. 


. 


ian, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending physician and completely 
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ENDING PHYSICIAN: 
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TO HOSPITAL OF 


VR AIS (A)! 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH H7AZL 


1 PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


@. STATE b. COUNTY 

iP MARYLAND | MARYLADD Nya 

b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL AR give Obi town) 

weit p RURA) end give neerest — | Ss 

Sere | SO days | Federalabor reset 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddr e. EES “ADDRES: 15 RESIDENCE 
Ps Herm n Ae | Holt Sirech ves [No Ba 
3. NAME OF First Middle Lest 4. DATE Month Yoox 


DECEASED 


—— 6 ee RACE = =S e Apams Fl DEM ae fg LIF EA >. 63 


5. SEX 8. DATE OF 9. AGE [In years | IF UNDER 1 YEAR rar UNDER 24 HRS. 
7, MARRIED NEVER MARRIED | Bab abe set oh 
QO o Jost birthday) ipa Gan Deys | Hours a Min. 


Male wh \ Te. | wows pg oivorceo C] ANY oo, IS j816@!So = 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) A 


even if retired) es 
RETIRED FARMER” | |. X\apypap. ra a 
) IEAM. Fulus Ss. warp iden SECURITY NO. | 7, | Wioletta STEVES z 


15, WAS LAM. EVER I Address 
(Yes, no, or unkown) | (Iyes give werordetes ofservice) 


18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), end {c).] “INTERVAL BETWEEN 
ONSET AND DEAT! 


PART |. DEATH WAS CAUSED BY; - a eS 
eee ctu Bae olin, eee eae EAE CT hy ae = “9 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 

DUE TO 


(a), steting the underlying 
cause fest. (e) 


S AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Tle 
j\2 oS PERFORMED? 
Ss 77 a YES No FL 
= | 200. ACCIDENT WAS UNDERLYING [] j '20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
© |r EITHER, NOTIFY MEDICAL EXAMINER) | 
3s se bd ow Bi <3. ee ee Ee. =% 
% | 20c. FIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a Moeretann: While __ Not While fectory, street, office bldg., ete.) | 
= ia 0 al work ‘et work | | 


21. 1 certify that (1) (this hospital) altended the bags; to. 5/25/63. 19. that (1) (we) last 
saw the deceased alive on L/S sore deere Ot oh from the causes and on the date slated above. 


. SIGNATURE Aan 


23¢, «NAME ¢ OF CEMETERY OR CREMATORY — 5/ 27/93. = 
Sa S| \p fs Skee rw i ae ; yo de anata Vr 
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<— etal * SN, p-psrbsbwy ni 
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22c. PHYSICIAN'S 
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_loanMAY 2.9 196. fcerhes Neg e— 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052 CERTIFICATE OF DEATH 2024 


2. USUAL RESIDENCE (Where deceosad lived, If institution: Rasidance before admission) 


a, COUN’ —— a. STATE b. COUNTY 75> Rew 
j ) = __ MARYLAND || _ Mar g.da ne " Totho 
b. CITY OR TOWN {if outside corporsta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN i ot ‘corporate mits, writa RURAL end give neerest town) 


write RURAL and glva nearest town) — 
BwWKS Eo : 


— 


in 24 hours after 
in by the funeral 


ve 5 t= 4S < ae Ne 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS @. IS RESIDENCE 
p | 7D ON A FARM? 
: 
| House tn the. Nes ee rook le Fs ‘Avenues ves [] NO Bf 
3. NAME OF Middie OF | 4, Rare Dey 


DECEASED 


(Type or print) Miss Heiss rm ay | DEATH ro! - 19 196 a 


5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED X) | 8+ DATE OF (ARTH 9. AGE (In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


ay 1) ree more | evober 3, IG 7 TD me seeatial Deys | Hours Min, 


Wa. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ine & State, or Z7/ ee 
done during most of working life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 
at foe “Toens Be af Lox tfetan 


pers. Pages 1 and 2 should 


MOTHER'S MAIDEN, Wee WS AE 
RELES. Feb wae pragcy oes Pee 


I-transit permit. Then please remove car} 


15. WAS DECEASED EVER IN U.S. ARMED eX. ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no,por Ankown) | {Ifyesgivawerordetes of service) 
Sl sien DECEASED S Ly FeherIAT? Of : 
18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), end (c).) INTERVAL L BETWEEN = 
PART |. DEATH WAS CAUSED BY: 4 e ONSET AND DEA 
IMMEDIATE CAUSE [a)_ Liked 4 lure P a 
Tae 
uy DUE TO r / 
GaWihans, sifvenysawhich. nf Chupu hes At. Cre-gilire He. ¥ et witht alr Ca 
& rise to immadieta couse . - Fe ———— 


wating the underlying f CUETO hl a (2 “ 


cause fast. {e) rat 
| 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Tle)| 
—————e—e—e PERFORMED? 
fe 
Olé yes [] NO 
© [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 1B.) = . 
‘& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
es ~_ ——--s 
- 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Ho: <20F. (City or town) {County} 
Fy Hour a.m. While Not While factory, street, office bldg. ! 
= p.m. 19 at work at work ' 


tained by the hospital or attending physician. 
'‘CTOR: After this certificate has been signed by the attending physician and completely 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 


. 1 certify thai (I) (this hospilal) attended the deceased from. $2. 10. Poser ohn 1 WKS, that (1) (we) last 


9GA., and that pete rk , from the causés and on the dale stated above. 
22b. DATE 


saw the deceased alive on 


page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveny/within2 hours after death, 


= 220. SIGNATURE 
O&A ATTENDING MED. ‘AFF SIGNED 
at Dy) ae !Sy a mp. PY omector Pars etal t 42 hig 3 
Hw ag 22c. Rectans 22d, ADDRESS > 
ze MANE) 0 579 A WOR Casthe Cee ——— 
BOB 2 | IR $7 MWAH se ue hey Ry Ch 
Rees 23a. in DATE THEREOF 23e. G Cally | OK 23d. eee [Cityftown or county) 

4 C (Specify) iG 
30 

ie 3 

en 24 fi 2Se. REC'D BY Ra a 25b. REGISTRAR'S SIGNATURE 

15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN| 


Aw 
SS 
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¢ 
, of 4 *_07053 CERTIFICATE OF DEATH (7032 
5 5h Se 1, PLACE OF DEA’ Fe "|| 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
. = a ie oT a. STATE b. COUNTY 
3 2Ne | va __ MARYLAND Maryl and Caroline 
= [2g b, CITY OR TOWN (if outside corporate limits, “ae OF STAYIN 1b ||, CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
~< Bas (7) write RURAL and give nes: n) 
cer gt EA sto / : ____ Greensboro 0 FR oe 
g§ d. NAME OF HOSPITAL OR INSTITUTION (if not in h ie ove [0 faddraps) d. STREET ADDRESS + 15 RESIDENCE 
Spe acs ne y) ME Baie __| vs [] Not] 
/3. NAME OF First Middle “4. DATE Month ‘Dey Year 
DECEASED or 
(Type oF print) LOK alan. Lue c Agee DEATH 19 


5. SEX 6. COLOR OR RAGET7 MARRIED [RX] NEVER MARRIED [] k. ‘DATE OF BIRTH 9. AGE Un yeaa [IE UNDER 1 YEAR). TF ONDER 24 HRS: 
Uu 


Male Cau. wipowen [-] _bivorcep [] gust ey . 19191 ry eon] oe oe 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Farmer | eee een it _Virginia _ Pe 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Lucas | Mattie Taylor fr-.8 < 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ranges unkown) | (Ifyesgive warordatesof service) 
76-18-3571 Mrs. Marie Lucas Greensboro, M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iNTERNAL BET 


PART |. DEATH WAS CAUSED BY: a Bt a Ramorv: 
IMMEDIATE CAUSE (@)__ Bx x 
DUE TO Q ’ Q " 
¥ > 
Conditions, if any, which (b) sll Deca oS, ALR r 
va me =e = 7 


gave rise to immediate cause 

(a), stoting the underlying 

cause last. =e te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


burial, cremation, or removal, and in any event, within 72 © 


TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


re 19. WAS AUTOPSY 
co] PERFORME! 

€ 
S be =f =) ee 2 ay SIPING 
 [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pad Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OPINJURY (Home, farm, - 201. (City or town) (County) (State) 
a Sor taste! While __ Not While fectory, street, office bldg., etc.) | 
= p.m, 9 at work at work 1 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


ratained by the hospital or attending physic! 
TOR: Alter this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Os that (I) (we) last 
; from the causes and on the date stated above. 
22b. DATE 


21. | certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on.. 


+, and that death occurred at 


be filed with the State Dept. of Health prior to 


iy 

OFB a fai oe ATTENDIN MED. STAFF SIGNED 

pile SONNE area mp, | PHYS. pirector [_] pHys. [1] 5/20/63 

Bax ~ PHYSICIAN'S ras 22d. ADDRESS “wih, * ; 

gees / wee Ce" ROPERT_W._TREYER Mh STON, MARYLAND na cneeea 5/20/69. 

os i} 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETEI cRl : |. LOCATION (City, town or county) > (Stata) 
ae j REMOVAL (Specity) L 

grees fii =23-63, | Greensboro _| Greensboro, Md, __. 


25a. REC'D BY REGISTRAR 
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25b. REGISTRAR’S SIGNATURE 


pr Merelies Vescige —$§ 


JOR'S SIGNATURE ADORESS 


VR AIS (4). 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
en 07054 CERTIFICATE OF DEATH = 70es 
2 j s 1 PLAGE OF DEATH = a ta aid “72, USUAL RESIDENCE (Where deceased lived, if inslitulion: Residence before admission) 
oes :* a iy, a, STATE b. COUNTY . 
Bang Lalbhol— MARYLAND | Maryland Caroline ~_ 
= = 28 b. CITY oR OWN i outide corporate limits, ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
wri and give nearest town) 3 
Sens as fon. | oe ays|| «Goldsboro \— ‘dis 
s 35 , NAME OF HOSPITAL OR INSTITUTION [f nol in hospital, give sire! addra d. STREET ADDRESS e. 1S RESIDENCE 
F ny 1) e I. on N ON A FARM? 
ma Cmorea/ Hosp Te oe , _ None _ ves (] NO Dt 
es 3. NAME OF ‘y First Middle Last 4. DATE Month Day Year 
an DECEASED t Ah ey = 
ae pres Ae sie Uo A rvey Meeks | ram - a&/ wf 
= I 3. SEX 6, COLOR OR RAGE} >, MARRIED EF] NEVER MARR B. DATE OF BIRTH 9. AGE [in years [IF UNDER I YEAR] IF ONDER 24 HRS, 
2 ithday) |"Months| Days | H Min. 
~ Male WIDOWED DIVORCED [] March 29 ny 1897 66 yrs. ei 4 co ne fs 


Ws, USUAL OCCUPATION {Give kind of wo: 


done during most of working life, even if retired) 


rk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 
County Road Fore i lary, 
13. FATHER’S NXME | 14, MOTHER” PR 


Aqulla Frazier 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“BIRTHPLACE (County & State, or foreign country} 


Mary E. Coleman 


{Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyesgivewarordates of servic: 


Address 


Goldsboro, Maryland 


17, INFORMANT 


Laura Meeks 


16. SOCIAL SECURITY NO. 


Unknown 


ician. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


; The law requires that the death certificate be executed wil 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 


INTERVAL BETWEEN 
wi ‘AND DEATH 
|Z20 a) 


Conshral AQiremQ-cares 


© 


saw the deceased alive on. 


rs = 
= A DUE TO a 7 
2 Conditions, if any, which ) CraGrol ankarres Jericerts Ura Semeur 
aot gave rise to immediate cause > 
$s {a), stating the underlying DUE TO 
a cause last. — * te 
. panies ee —————— = = — 
z s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 Ee 
Oo fy aS ves [] no [] 
es = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) — Sr 
ia} a B | OR CONTRIBUTING [] CAUSE OF DEATH | 
me & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) | (Stale) 
Zi> a reer at we While __Not While factory, street, office bldg., etc.) | 
2 2 = p.m, 19 |at work at work 1 
‘5 - F 
rr 21. | certify that (I) (this hospital) attended the deceased from... nel. that (I) (we) last 


»M, from the causes and on the date stated above. 


UC 


9. 


and that death occurred al 


DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


te} s eae as ATTENDING MED. STAFF 6/21/63 SIGNED 
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| = 
peges || L MEO Robert Ww. Trever MAP| Baston, Maryland /A/63 
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a 1 if 
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avd iiss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07024 
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s 3% : : —_ 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE "0, deceased lived, Hf institution: Residence before admission) 
2 ey CELT ‘  . 9. STAI b. Col 
5 QME fe} ___ MARYLAND ie s MA. 
=) Oe b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ‘«. CITY OR TOWN (If fe tee TER RURAL ond give nearest lown) 
~t Bas write RURAL and give nearesj n) 
“ sw & f = x 7) 
85 @. NAME OF HOSPITAL OR INSTITUTION (if not in hgspitel, give dtreet address) “d. STREET ADDRESS r " = RESIDENCE 
a 
ome ) Ui Bie wwe CA 1) NOR 
ai —s Jemoeul GOS tw Ieee MM. Ce, re __| ves 1] noe 
an 3. NAME OF Middle Last 4. DATE Moath Day Yoar 
on DECEASED O Ip sett 
ge {Type or print) w /2-€_R_ Jost PH 60 Ke Boe (=) 19 
= 3. SEX 6. COLOR OR RACE/7 MARRIED [\q NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 ee IF UNDER 24 HRS. 
eG I bg oO las! birthday) pent] Dove Deys | Hous | Min. — 
WATE | wow [] _ oivorcen [] | AA R- 24- 1987 K qeys. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forei > CITIZEN OF WHAT COUNTRY? 


country) | 


done a > eae even if retired) Meee VAagances | “ ae bh : We 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawar ordates ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addre S 
“20-73-9372 Won Youmans S. Means Tia 26, Vek 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “Y INTER’ AG satel 
‘ONSET AND DEATI 


PART I. DEATH WAS CAUSED BY: i E 
IMMEDIATE CAUSE (a) heaw siuuaselll, oben, dures Kor : AQ danyes 
,  DUETO adhertiona sth orogens oF 
Conditions, if any, which (b) : 
g8ve rise 10 immediete couse Jona ak Borel si 7 
{a}, sleting the underlying EEO. 
couse last. {e) 


Cis 


ST NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


NDING PHYSICIAN: The law requires thet the death certificate be executed 


tained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 9. WAS AUTOPSY 
‘23 a i PERFORMED) 

3 Sant ves A No 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Wl of item 18.) i Ss — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

4 —— i ie see = 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, "201. (City or town) (County) {(Stote) 

8 Hour a.m. While Not While fectory, street, office bldg., etc.) | 

Z aK: 19 ot work [7] at work [_] ' 


=) 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


21. | certify that (I) (this hospital) attended the deceased fro Pose to.8 secseeey Decca, that (1) (we) last 
saw the deceased alive on... . and that death occurred at (2m. M, from the causes endl on the date stated above. 
22e, SIGNATURE 22b, DATE 


Si. ATTENDING STAFF SIGNED 
ReGente W. Nene mo. | PHYS. = BIREETOR Ol pays. E) 
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death. Page 4 ma 


TO FUNERAL DI 


234d, “J {City, town or county) (State) 


Ae. Laser db, y baad 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oanJUN 5 1963 pCOorbeg 


“Keehn Po geeT witeeigr | 2otr ieee. CA eee 


3b. DATE THEREOF 


23e. Soa CREMATION, 
OVAL (Spec) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveof, 
2. 


23c. NAME OF CEMETERY OR CREMATORY 
OS. Re ae 
AJ ESS, SG 


TO HOSPITAL OF 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


_ CERTIFICATE OF DEATH (V2 35 
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id 


s o — ——— - 
< s 1 7g FoR 2. USUAL RESIDENGE (Whore deccosed lived, If inslitution Residence before admission) 
5 a. COUNTY ATE b, COUNTY 

e = A 

S23 pe TALBOT : __marviann |” Maryland Queen Anne 

2 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR aaa (It outside corporate limits, weite RURAL and give nearest town) 

~ BES write RURAL and.give nearest town) | ae 

SS ee ey || Rural Stevensville [fF aes 
an 7 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street adpiress) d. STREET ADDRESS RESIDENCE 

é 


ON A FARM? 
emer cel ves [] NoT] 


First 3 Middle Last 4. DATE Month Year 
ol 


3. NAME OF y 
ttm Te fy Carbs faca, _\ 0m vo 


ve 


jin 


Then please remove carbon papers. Pages 1 and 2 


> 

s 

q 

a 

E 

Sct 5, SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE fe UNDER 1 7 “i (ME UNDER 24 HRS. _ 24 HRS. 

S§= . 7. MARRIEDSOSX NEVER MARRIED ; jn years 

VAs ved Oo 7h ane “aU egy ay Hours Na oss eau Min, 

55s Male White| weowe(] — oworcto (| Aug .7-1888 _ be ie 

= J 10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or res country) a CITIZEN OF WHAT COUNTRY? 

5 

$ r done during most of working li nif retired) | 

Sse rmer as | _ Maryland. USA 

Gg? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ans 

cs 

Sag Edward T.. Paca ~.. _| Catherine Carmichael - 

5 bi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

23 {¥es, no, or unkown} | (lfyesgivewerordates ofservice) 

en8 {$-97-03¢7A Mrs, J. Chas. Paca--Stevensville 
= § 1B. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and 9); J INTERV Al sree 
E. PART I. DEATH WAS CAUSED BY: ess ee 
a5 ; IMMEDIATE CAUSE (2) = =. 

DUE TO 


geve tise to immediate cause 
{a}, stating the und DUE TO 


cause lest. on te = a ge : Re ek, 


Conditions, if any, which wert, eo eed 5 Oe ce ey aoe ae = 


NDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NGT RELATED TO THE TERMINAV/DISEASE CONDITION GIVEN IN PART 1(a)/ 19. TEES 
= 

Va oe Ls ~~ NF ” wdole ves [] No [1 
& (200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part | ot Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF eiTHER, NOTIFY MEDICAL EXAMINER) 
s QOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20ce, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
a in eee While Not While tactory, street, office bldg., etc.) | 
Ey 19 at work [_] at work [] i 


E: 


ify that (I) (this hospital) attended the deceased from+ al =) 


ith the State Dept. of Health prior fo burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


2, that (1) (we) last 

ot: saw the deceased alive on. and that death occurred af red , from the causes and on the date stated above. 

of ee san Pears ATTENDING MED STAFF 2b. SIGNED 

Ve | i PHYS. DIRECTOR OO prays. 1] 

s 8 ! 22. Pecan 22d, ADDRESS “ e “as 

i NAME (Type! 
ae H a Car’ 222M pe iasttan Maryland .* 0k... a ib3e 
hes = 23s. BURIAL, eas 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
$ ag ee SS eta 1. Stevensville, Ma 
gts : Pas! ae coe : Ba 
= rive 24 FUNERAL DIRECIQR’S SHGNATURE LL Tk | 250, REC'D BY "9 1863 25. een TRAR’S, SIGNATURE 
es ze oa The ionlAY 9 196 


that the death certificate be executed within 24 hours after 


- 


Bees 


@ 
s 
o 
3 &, COUNTY. 4 ©. STATE b. COUNTY 
‘ j __ MARYLAND _ Maryland pe = 
= . CITY OR TOWN (if outside comporete limits, €. LENGTH OF STAY IN 1b TY OR TOWN iif outside corporate limits, write RURAL end give nesrest lown) 
2 rite RURAL and givesmeorest town) 
aa f— 
£ (ga. ||. St. Michaels a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give =, “eddress) “4. STREET ADORESS «. IS RESIDENCE 
d Le A ON A FARM? 

Su3 ae BE ene ee le £ Eley Apts. __| ves 0] No] 
- 3. NAME OF First Middle Last 4. DATE Month Day “Neer 9a 
2 DECEASED ZL y oe { OF 
a {Type or print) / m8 DEATH reat, Fe - 
2 Qe—aags we (ad “Le lla \ : =o 2 “1 gas 
8 1 ps sex [& C@FOR OR RACE)7, panne [A NEVER MARRIED [-] | ® Fae ‘OF )9. AGE (in years |IFUNDERT YEAR] IF UNDER 24 HRS, 
z ® last birthday) al Deys | Hours | Min. 
§ ~aw| Male white | woowp[] ovoreo(]Oct. 26 1880 82. 
« 
6 


8 
rd 
z 
a 
a 
=. 
uv 
i= 
2 
a 
oo 
é * 
Cc 
es PART |, DEATH WAS CAUSED BY; NOE 
533 IMMEDIATE CAUSE (2). “Ls. 
a5 a x DUE TO / 
32c Conditions, it eny, which (b) /Z/2 ' 
aie s gave rise to immediate cause 
#3- (0), stoting the underlying (| VETO ; VA ia 
88 cause last. areas te) - 
oo —— <—_—** E St ee ee eee Mf — 
a So Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R&ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19/AVAS AUTOPSY 
S35 / & —-—.— > PERFORMED? 
os “4 3 yes [] no [(t}— 
ass © 120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) [7 i 
aI a & | OR CONTRIBUTING CL] CAUSE OF DEATH 
nee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, fai rm, | 20f. (Cily or town) ~ {County} “(State) 
ay< a bacterin While __ Not While | fectory, street, office Bisa t 
3 2 = . 
aa 
Heo ee 19¢ or 1928.29 that (1) (vwee} last 
écurred at 1 1 SA, from oe causes and on the date stated above. 
5 $e ATTENDING Mi STAFF 27. SIGNED 
EA SL 
fr _| PHYs. R—thiecron ] PHYS. Oo . o- ~2 r 
= as 2%. PHYSICIAN'S 22d. ADDRESS 
Ni Type} r uy 2 
ae / ‘ R. Lane Wroth St. Michaels, Marylan 
ge eo mB CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "123d. LOCATION (City, town or county) 
oto MBit tre’ May 6,1963 Oxford Oxford, Maryland 
HOR = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
ebb} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07057 CERTIFICATE OF DEATH 07026 


1. PLACE OF DEATH D 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before aniaiohl 


Se) 


10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) |" 


farmer | 9 | Na eenia as = ae Ss ee 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Ratcliffe | Matilda Charleton r _s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgive warordatesot service) 


no _ 


. INFORMANT Address 


s. Fannie L. Ratcliffe St. Michaels 
INTERVAL BETWEEN 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within.72 hours after death. 


24 FUNERAL DIRECTOR'S een “ADDRESS _ 


fanaa Fr ileconany «Son Pactou, Mel: 


| 25—, REC'D BY REGISTRAR Ka REGISTRAR’S SIGNATURE 


DATE [pare MAY a 0 mis! ne 


VR AIS A 
15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sryss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
CERTIFICATE OF DEATH iVOLy: 


ral 


7. PLACE OF DEATH — = 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residenca before admission) 


Ws. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or ; toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, evan if retired) 


eanning company employee Stoney Point, N.Y. | U.S.A, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Daniel Reed 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(fas, grown elé-10-9198 Hattie L. Reed Federalsburg, Ma. 
18. CAUSE OF DEATH [Eniar only one cause par lina fay/ia), (b). and (cl, INTERVAL BETWEEN 
ran A AS SAE, ooreve fon eile & ‘i 


+f DUE TO 
Conditions, if any, which (b} [ya S 


gave rise to immadiate cause 
(a), stating tha underlying DUE TO 
cause last. fake 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN 


Malinda Babcock 


5 
C= 
is a. COUNTY = STATE 
§ oN, 7 “+e MARYLAND Uda Caroline / 
Js = S b. Bie Re G oulsida eorrettelinet ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporata limits, write RURAL end give naarast town) 
writa and give nearast town! 
S ces bs TOK lime Federalsburg, Md. 
2 s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street alfdress) || sd. STREET ADDRESS °. 1S RESIDENCE 
= e 7 AFA 
os Epstoy /emence [ Nespi tad Holt Street | ves] so [x 
_ | 3. NAME OF ‘rst Middle Last 4. DATE » “Day "Year ow 
Sh 4 peceAeED ] OF 
= {Typa or print) VE Dan ef . aati “ eed | DEATH reg / 19 6 si 
s 5. SEX 6. COLOR OR RACE] 7. jmaRRIED [2X] NEVER MARRIED [—] | 5: DATE OF BIRTH ]9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Jast birthdey) |"Months| Days | 
mal hit ys | Hous | Min. 
i e W. © | wivowen [] pivorceo [] July 7, 1903. 59s | te | 
> 
i 
a 
“lad 
z 
a 


(Wyes giva werordatas of sarvica) 


19. WAS AUTOPSY 
PERFORMED? 


pt? oO 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ‘aie ead 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Steta) 
Hoare ‘aie Whila __ Not While factory, street, office bldg., ate.) | 
[at work [] at work [_] \ 


ING PHYSICIAN: The law requires that the death certificate be executed 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages f and 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, 


END! 


(e) 2 2. | certify that (I) ae on to Wows that (F) (we) last 

Zo saw the deceased alive Om~Z....4..0 ELH, oy A thal death occurred at. tusk, from the causes and on the dale stated above. 
asees 32a. SIGNATURE t 2b. 
Ofate ATTENDING MED. STAFF 
ai Oe, mp: | PHYS. [7] piecror [] PHYS. DY” ‘> 
< ag = A We. PaNEIGIRS E. a gay 22d. ADDI 

= NAME 
Be 2 “ Sa OL 2 HE eta, Mar fe 
S28 2 230, BURIAL, Be ATION, ia ie THEREOF —*| 23e,_NAME OF CEMETERY OR CREMATORY 23d, LOCATION (( “icin, town or Zounty) ~ (Stata) 
3 OVAL ify) I's 2 | ie = 

otoxs be : tow : if ee 
: a Peas ' [24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS Ka C'D BY REGISTRAR | 2Sb. REGISTRAt Sate 

tn ah Sheeran Sioa, rok any 1 4196 V. : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 = CERTIFICATE OF DEATH ('7028 
M 1. PLACE OF DEATH - =e 2. USUAL RESIDENCE (Where iaceatvOlinvet) If Institution; Residence before adi 
a, COUNTY 


of MARYLAND | me Maryland peo Caroline 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


b. CITY OR TOWN (if outside corpor |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN If oulside corporete limils, write RURAL and give neerest town) 
write RURAL end give nearest tow: Hy 
‘ a Ae Ys aie Federalsburg ) X >. 
& S/T} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) || d. STREET ADDRESS ‘e. IS RESIDENCE 
: ON A FARM? 
Astor fhemerial Kospi SA Park Avenue ves] NOX] 
NAME OF First Middl Last 4. DATE Month Dey “Yeer rs 
DECEASED OF 
{Type or print) te PELIIECS L¢. oyd Fs chetts | DEATH Ln lo Vesa 
5. SEX S.QZOLOR OR RACE|7, sapnieD [_] NEVER MARRIED oO 8.” DATE OF BIRTH |9. AGE (In years’|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| birthday) |"Months| Days | Hi Min, 
Male Negro wipoweD [} Divorced [_]} Dec, 2, 1895 87 yrs. Re al os ve | ‘ 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Day Laborer Fish & Crab House! Seaford, Delaware U.S.A, . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Ricketts | Elizabeth Taylor 4 


1S. WAS DECEASED EVER IN U.S. 
(Yea, no, or unkown) 


ARMED FORCES? 
(ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


20-09-4764 Madeline Ricketts, Federalsburg, Maryland 


is "DEATH [Enter only one couse per wi r (a), (b), end {s).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; heswctecbery ae a Age 


IMMEDIATE CAUSE (a), 


DUE TO 

Conditlons, if any, which (b) 

906 tise to immadieta couse - 
DUE TO 


The law requires that the death certificate be executed wi 


jained by the hospital or attending physician. 


(2), stating the underlying 
cause lest, (e} 


'AS AUTOPSY 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. 


R: After this certificate has been signed by the attending physician and completely 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS 
a, g PERFORMED? 
9 fel YES oO “No PK 
he = RS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
& UTI "AUSE OF DEATH | 
= G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oO 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} (Stete) 
= é Hear am, While __Not While factory, streal, office bldg., ete.) | 
re] = af: 19 at work [_] at work [J | ! 
Heo 21. | certify that (I) (this hospital) Alepy the deceased from. va 2 bee 19.43, that (1) (we) last 
saw the deceased alive on... eet 9EF., and that death occurred ono BM, from the caufes and on the date staled above. 


= ” a 22b. DATE 
Ai 0. 3 ATTENDING MED. STAFF ped 
A ht Th Vacitds Bc mp. | PHYS. x DIRECTOR 2 PHYS, Oo Be 
‘22. ER eed 2 . x ~/ 224, "hey i x 
NM eT Hips 8 HAR RIS 0M ee! ee Sa 


220. SIGNATURE 


‘230. BURIAL, CREMATION, 
Rl QV AL (Specify) 


Jur 


23b, DATE THEREOF 


May 25, 1963 


23c. ~ NAME OF CEMETERY OR CREMATORY 


Federal 


ai “LOCATi [ON (City, town or county) {Stete) 


Federalsburg, Maryland_ 


TO PUNERAL DIR: 


TO HOSPITAL OB 
death. Page 4 ma 


fy coat 24-Fup ey RECTNS SIGNATURE AO| 250. REC'D BY REGISTRAR $y REGISTRAR’S SIGNATURE 
é a WY 
by 4h; 
15M. 7-62 fo GOT, ire fe t board AY 2 & 496 ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07085 CERTIFICATE OF DEATH 7029 


A 


seuez. 7/7 = = 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
5 @. COUNTY b. COUNTY > aT 
» = a ay /) . COUNTY 
g sag Ts /baT __ Maryann | Loti (ALB od 
2 ee B. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oytside corporate limits, write RURAL and give neeres! town) 
Pa ite Lond 
~ Aas write end give nearest town) 
a cos os. deus P2274 
RY % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i d. STREET ADDRESS Fa i” e. IS RESIDENCE 
= e 7 ‘ON A FAI 
Bote LMevninpid Merpilel | Bile: fe S _| ves] No 
2 at 3. F First Middle | 4. DATE Month ‘Day Ss Yeor 
2 NS DECEASED @ 
eae {T¥pe or prin) loge ne e— Sen ‘Sf ite DEATH fax 13 196 3 
29 my NS sex ” 6. COLOR OR RACE}7_ maRRiED [_] NEVER MARRIED EOF SIRTH CF Acieiasan Sane ver IF UNDER 24 HRS. 
Months rays Hours Min. 
5 A F WA a hj] E | wows 1 pworcee 1] | WOveE $4, 196 a ‘au | | 
& Vos. psa OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “aOR (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a] dos working Ij n_if retired) —— A D. 
EAs 66 FER | ' | Se RAM TON, FA. 


“SAMOEL-ARosey steel | WiROageT SAF, FER. ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, _ 


(Ves, ng, gr unkown) | (Ifyesgivewarordatesof service) 1263-04 -Ay0, MRS SOLM Dow LEN 5 Sorai7il PA: 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE fa) _ r Ia: rb Fig rE gt Loxk PA (lst ee a i L2 fama 


DUE TO 
Conditions, if any, which (by pe Piece alr ate a Ye aa — it~ 
el feBee Cie ees 


gave rise to immediate cause 
(0), stating the underlying ( OVE TO 


couse last, {c) Z EP. 


The law requires that the death certificate be executed 


am z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTORSY 

nm ie —— SE PERFORME! 
= 

A 3 cae. ee aS f ts re Bee 
i 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

o < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 20f, (City or town) (County) —-—=—( State) 

& a Teth sane Not While factory, street, office bldg 1 

2 2 C1 et work F | 


R: After this certificate has been signed by the attending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


tained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


ba 


certify that (I) (this hospital) attended the deceased from. Nyse 3, that (I) @@) last 
19.€.8, and that death occurred at Vp from the causes and on the date stated above. 


saw the deceased alive on......... 


a} “e 220. SIGNATURE 7 Ce 3 22b. DATE 

EA L. M ATTENDING MED. STAFF = SIGNED 
at W445 br. 0 CCR" Mo. | PHYS. [A oirector Lo Pays. [ai vs SYA fb 
| ei 22c, PHYSICIAN’ A 22d. ADDRESS 
Bede 7 NAME (Type) 
ng | = = aaa a n= nna we 2 nee — 
24 4 ‘AL, CREMATION, | 2. TE, THEREOF 23c. NAME OF CEMETERY OR Get }d,, LOCATION (City, town or county) (State) 
oto be Siig" We: hfs | CATHERMES Cem. |MYoseew Fh 
VR AIS {4} " [AL DIRECTOR’: Lucy C ADDRESS /Z/ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 Uer-tidilf ¥- and AY ils 7 196. forks Juage. 
+7 


FOR STATE 
HEALTH DEPT. 


/1. PLACE OF DEATH 


is necessar 


MARYLAND STATE DEPARTMENT OF HEALTH WitEiy 
nei of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND... 


P| MEDICAL EXAMINER'S fa leh aa OF DEATH c 
- as ea ee canes Oude iene 5 (v is e/- cd} 


ENCE (Where decoased Tived, IF inatitu If institution: Residence befdre admission) 


a. COUN! . i a. b, UNTY 
“Th LBoT_ MARYLAND ve Maryland ee Talbot 


&. CITY OR TOWN (if outside corporate limits, ¢ dn ‘OF STAY IN ib | ¢. CITY OR TOWN a oulside corporate limits, write RURAL and give neares! town) 


write RURAL and give nearest pn) ' 
- JO pun wa St. Michaels 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


De mebjal. West Chestnut ves] No [J 


First Middle 


NAME OF Mean 4, DATE Month Day Year 
er Tose h Willian, igen lea Te 8 6B. 


5. SEX 6, COLOR OR RACH 7. marRieD [_] NEVER MARRIED [_] | 8- DATE OF 9, AGE In year | IF UNDER 24 HRS, 


Male White wipow:iD pivorceD ta Sept. 10,1904 ee. Seas as Fours eu 


event within 72 hours after d& 


ile pages 1 and 2 with the State 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ies CITIZEN OF WHAT COUNTRY? 


don orking fi en if retired) 
Ten ye pg / | Maryland | U.S.A. 
13. FATHER’S NA P Sigman 14. moe Ty NAME, “ 


Charles S. Signe Cora/ Sands 
15, WAS DECEASED EVER IN ARM! ? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[Yes, no, or unkown) | (Ifyesgi PR Tal 


in Item 18. Give Pages 1, 2, and 3 to the fi 


je Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 


R: Page 3 should be used as a burial-transit permit, 


vy 


to burial, cremation, or removal, an: 
MEDICAL CERTIFICATION 


ior 


iting the word “pending” in pen: 
Pe Ig 


cate, wri 


> 
i 
5 
= 
B 
3 
3 
8 
ES 
7 
‘ee 
3 
x 
x 
a 
s 
= 
3 
3 
o 
& 
x 
& 
a 
a 
3 
3 
pe 
a 
A 
rl 
e 
& 
s 
a 
oe. 
Ee 
a 
fa 
A 
5 
tel 
w 
pe 


ted agent, pri 


jignal 


4 


* 


please execute th 


My 


+> 


4 should be forwarded to th 
TO FUNERAL DIRECTO 
Health or its desi 


TO DEPUTY 


es 3 t Hosp. Records om 
CAUSE OF DEATH ‘Ten nly one <a line fog {a), (b}, end {c).] ~ INTERVAL BETWEEN 


* ONSET AND DEATH 
OAR PEAT MMEDIATE CAUSE (e) 6D [Qnew meta. 
0 wn DUE TO 
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OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) sé Stateo) 
Historie an While __Not While __ | factory, strest, office bldg., etc.) 
p.m. ” at work at work H 


s 3 = 
sae M W BERGE OF DEATH” 2. USUAL RESIDENCE (Whara deceased lived, If Insfitution: Residence before admission) 
2 : o. STATE b. COUNTY 
g's Tel a e 7 Manan Maryland Talbot 
= 23 b. CITY OR TOWN FA et comporet fe pa: o STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~ Bas writa RURAL and give nearest tow V " 
ee se Ep: Fis { rural Haston 
@ oe d. NAME OF HOSPITAL OR INSTITUTION 4 not in hospitel, gWve +} KM d. STREET ADDRESS ors 
F Se ; 
ée { 
wen ilO| te shin-/ ” fy R. F. D. #1 
3 Bu 3. NAME OF First iddle tot 4. DATE Month ‘Day 
3 gh DECee een OF 
3 = 'ype or print pee” Uh; th DEATH 
3 bck, a COW, eG SAS ul mn 
= 5. SEX 6. ¢ esee “OR E/7. MARRIED. te NEVER MARRIED. oO 8. DATE OF BIRTH |9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 23 gi raped rt ie) Days | Hours | Min, 
‘° 3 male inks. wivoweD [] pivorceo[[]| Dec. 5 877 
8 $—_| Ios. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR bss Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PS done during most of working fife, aven if retired) 
5 = farmer Ae | Caroline, Maryland U. S. 
% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 S82 William H. Whitby | Ellen Blockston 
e * 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —_ Aes 
= z (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 1 r 
3 8 NE 10) none | Mrs. Charles L. Whitby Easton, Ma. 
e o 18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c).) 7 "] INTERVAL BETWEEN J - 
s PART I. DEATH WAS CAUSED BY: V 7h ) pee 
5 . IMMEDIATE CAUSE (a) Ci eye bral L400 lay Vr 0tu ote | days 
= 4 = Eee 4 DUE TO a 
z B Conditions, if any, whieh wlf{E 4 P4Rr jis QD hyrrde BY Lerrtes Ves 
rs 5 geve rite to immadiate couse 
£ = (a), steting the underlying (| CUETO 
2 = oye fost (See 7. . 
Z 4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
3) 
= 
E 
Pe 
z 
ii 


tained by the hospital or attending phy ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to 


q on 9D that (1) (we) last 
é , from the causes and on the date stated above. 
at - O es 4/6 
. s $ 22. Pi pies =3 = 
mo } NAME [Type) 

BBs | J+ fe ae Maes (7 eee 
ne gz Ba, BURIAL, cheapats 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= i la: . 2 
orate f; ar” | May 4 1963 Sma pee i as 
aie le INERAL DIRECTOR'S "Riad saab 25a, REC'D BY REGISTRAR | 25b. 
a 
15M 7-62 QUA, R. LUM CY iSen Ko ~ y, WE wed __loanMAY 7.15 fi hiarb ry eectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 970 CERTIFICATE OF DEATH 07038 


. =U <= = ee een 
2 $3 /1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca befors edmission) 
a £9 UN 
oo as fest jen! a, STATE b. COUNTY ot 
§ gag “is MARYLAND _ _ Maryland Caroline 
= “Uv 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give st town) 
= Sas writa RURAL and give neerost town) 
a ee ston | Ridgely ; 
° 3 M 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
3 9 3 | ON A FARM? 
are] Hosp Taf ll Na@ne _ ves [] No Bd 
zsE- " Middle Last 4. DATE Month Dey Year 
3 2 a, DECEASED ay .< oF 
2 Phe dha Edna ge Sess eee ny 77 9 
© 8ss 5. SEX 6, COLOR OR RACE]7, MARRIED a] NEVER MARRIED o B. DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 
Ce 3 > last birthday) |Months| Days | Hours | Min, 
fate Female Cau. | wow} ovoreo | Jan. 8, 1935 PE in. 
3 82 $ TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY cat (County & State, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
= 33 done during most of working life, even if Piss | 
5 S52 Housewife mi” | Pennsylvania ar 
o ey 7) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x = 
3 $25 / Frances Hill _Edna Olsen 
. a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 32 (Yes, Ne or unkown) | (ltyasgiva warordatesofservice) 
= | Untaneww | Mrs. Edna Shirey Greensboro, Md. 
£ # ¥8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). ) INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oie 
nS 4 IMMEDIATE CAUSE (a) Mra elles ap Lierarory Aen <2 Le Amun 
= 
Hs 3 } A DUE TO « - 
o te A A r 
2278 Conditions, if eny, which (by. [A stn Akactiatas Uninik new tv 
= a gave rise to immedieta cause 
£ DUE TO 
= 


(a), stating the un: § e 
see —— tee Rarer Aas AIRRARRD Unk new 


PART Il. OTHER SIGNIFICANT CONDITIONS CO RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


tained by the hospital or attending physician, 


= 
= o eS PERFORMED? 
“ f Ee 
g Cals ves [] No [] 
He & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) [— 7 
i] & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a 3 | GF elTHER, NOTIFY MEDICAL EXAMINER) | 

os a pfs 2* aa eS Se = 
°o % [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 

ou 
& 6 eae eee Whilew Not While | fectory, street, office bldg., ete.) | 

= Biial 19 et work [ig at work [_] | ' 


R: After this certificate has been signed by the attending physi 
tal 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


21. | certify that (I) (this hospital) attended the deceased from... PAR Ao lo: sececesseee 9.ccc8, that (1) (we) last 

Oo saw the deceased alive on... Dove and thal _death occurred Nach ny from the causes and on the dale stated above. 
o 7 cs ta LY ek = ; ATTENDING MED. STAFF 2b. SGNED 
ee Ketenctt wd Newey Mp, | PHYS. (Os omecror [] puys. [J 
< ait 2c. PHYSICIANS - <e L ~{22d. ADDRESS ae a: hat 
Be ] NAME (Type) 
i = = — 3 oe eae eee = z = 
8.6 2a, BURIAL, CREMATION, | 23b. DATE THEREOF — AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete} 
ny OVAL, Res bea 
972 . 6-1-63 Greensboro Greensboro, Maryland _ 


"124 PUNE! DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Ul ee Shela Qirv mobos Prd oalllt 3 a 


